Shrewsbury Media Connection Membership Information Form

Name

Organization (If Any)

Address

Phone: (H) (ML) (cell)

Fax: E-Mail:

Male/Female Age 6-13 14-18 __ 24-35_ 36-50___51-65 66+
Do you have pre-produced tapes for cablecast? YES NO

Do you have previous film/video experience?  YES NO

What are your main objectives in attending the workshops?
What type of programming would you like to produce?
Check any areas below you may like to volunteer to help our public, educational or governmental access

work: Production Crew Office Advisory Board
How did you hear about SMC? TV~ __ Newspaper Newsletter ___Presentation
Word of Mouth Light/Cable Office Other

AGREEMENT WITH SMC POLICIES AND GUIDELINES FOR MEMBERSHIP

I have read and familiar with, and agree to abide by the Policies and Guidelines of Shrewsbury Media
Connection.

1. I am thoroughly familiar with the nature of the program material and take full responsibility for
its content.

2. I understand that the material I produce will be used for programming on the Public, Educational
or Governmental Access channels.

3. I understand that the following material is prohibited for presentation on the PEG Access
Channels:

a. Any commercial advertising;

b. Any material which constitutes libel, slander, obscenity, pornography, invasion of
privacy or publicity rights;

c. Any unauthorized use of trademark or copyright;

d. Any material in violation of FCC regulations, local, state or federal laws.

4. 1 agree to obtain all necessary clearances and permissions from any and all organizations,
individuals and groups as may be needed to tape and/or cablecast material on the PEG Access
channels.

5. Tunderstand I am fully responsible for all SMC equipment and facilities that I use, and I agree to
pay for the replacement of any and all equipment damaged or destroyed while signed out to be.

6. I understand I am responsible and agree to hold harmless the Town of Shrewsbury, Shrewsbury
Electric Light Plant, Shrewsbury Community Cablevision, its directors and employees (and their
successors) from any liability, loss, claim, cost or damage of any nature whatsoever which may
arise by reason of any claim that any material cablecast or disseminated by me infringes or
violates any rights of any person or organization.

NAME (PLEASE PRINT)

SIGNATURE DATE
PARENT/GUARDIAN (IF MINOR) DATE
SMC STAFF SIGNATURE DATE

Shrewsbury Media Connection, 15 Parker Road, Shrewsbury MA 01545
Phone: (508) 841-8650 Fax: 508 841-8651



	Name

